General Practitioner, Corran, Peaslake, Surrey 'Let me recommend as a hobby, particularly to those young men entering country practice, this observation of the natural history of epidemic diseases '9. Whether epidemiology in general practice will ever lose its amateur status I cannot foretell. I know but few family doctors in this country who regularly derive any part of their income from this source. For the rest of us it remains a hobby-and an expensive one at that, if time is taken into account. Yet those who share this interest, derive from it quite as much of value as model makers or artists do from their craftsmanship. Perhaps one year the ' Doctors' Hobbies' Exhibition will open a class for epidemiology! A study of the relationships in time and space between similar diseases in different people lies at the root of epidemiology; it comprises more than etiology and includes the study of any noxious agent, living or otherwise, which affects our patients under different conditions. Tools for the Job
What are the tools we use in this type of work? First, patience. Patience to take a good history about a person's illness, about the circumstances leading up to its onset, and about subsequent events; patience to examine and, before that too, to capture the interest of ordinary people who form most of our ' raw material'; patience, coupled with the eye of understanding, which does not automatically turn away from ' awkward ' the findings with regard to virus isolation (8 positives out of 2I attempts) appeared at first to confuse rather than help. Two charts were particularly difficult to understand (Fig. 3) . In the sister I failed in two attempts to isolate virus, yet by the same technique and at the same time I succeeded on both occasions in her brother. It was only later, when I came to draw a chart of an imaginary rise and fall in temperature, on which I marked my positive and negative results in relation to the phase of fever reached by the patient at the time when virus isolation was attempted, that light was shed on these and other findings (Fig. 4) . 
tures all i i samples were negative. When my visit had coincided with the peak of fever I succeeded in collecting a positive specimen on each of four occasions; but in contacts before their temperatures rose and in convalescents whose fever had ended, my results were negative in each of six attempts. Such a distribution of positive and negative results can hardly be haphazard but suggests some connection between the phase and height of fever and the ease with which influenza virus can be isolated from the upper respiratory tract of infected patients. Returning now to the meaning of the M-shaped or diphasic temperature chart of influenza, I have postulated14 that this second rise of temperature may be due to a re-invasion of the patient's respiratory tract by influenza virus, which has come to maturity in and been liberated from his own epithelial cells, becoming free to invade iether another person or the original patient again. In other words, it seems possible for a patient to contract a second bout of influenza from himself, before his immune reaction can protect him. Fig. 5 shows the chart of a daughter and her mother, each of whom had biphasic temperature reactions. The girl's second spike sychronized as closely as one could have expected with her mother's first spike, if they were in fact each due to a second generation of virus which had grown to maturity over the same period, one in the girl and the other in her mother. The chart shows that the mother's second spike followed after precisely the same interval, and-coinciding with it-there is the suggestion of an abortive third spike in the daughter.
Duration of Infectivity
A study of the duration of infectivity can be fascinating but difficult. Take measles, for example. We all know that a child with measles is highly infectious before the rash appears, but we know a great deal less about his infectiousness from the time he goes to bed. Is he equally infectious two days after the rash has appeared, on day R+2, when his temperature is beginning to fall? Has he ceased to be infectious on R+5 or 6 when the rash has faded? At present the only way to get an answer to such questions, apart from waiting for chance encounters, is to encourage parents to allow their children to visit friends with measles oa particular days after the rash has appeared, in the hope of contracting the infection by design rather than by accident. In the future, when measles virus is more easily handled in the laboratory, it may be possible to study the problem precisely, as we can now do with the entero viruses. It If the number of family doctors interested in clinical epidemiology is to be increased, more students and young graduates should be encouraged to seek an opportunity of working with those who are already doing research in general practice. This might entail designating suitable practices up and down the country as ' research practices', to which senior graduates might be appointed as ' research registrars', in line with the trainee practitioner scheme elsewhere. This might be one way of meeting a growing need for more post-graduate teaching for those who wish to learn something about methods of epidemiological research in the field. If more family doctors take an interest in this type of work, the need will soon be felt (if it is not already) for the establishment of more than one fully equipped research laboratory in different parts of the country, wholly at the service of general practitioners who are doing either epidemiological or therapeutic research. The pharmaceutical industry might be invited to bear some part of the cost of equipping and running such laboratories.
And finally, even if epidemiology in general practice continues to retain its ' amateur status ', there is a pressing need for some generous benefactor to endow many more prizes and research scholarships for family doctors, to encourage the persistent and entice the faint hearted.
